
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions aboutthis data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Erna II of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

439050 

I H TelecOOI LLC 

2016 

Trevan V . Morr ow 

9186071379 ext . 

trevan(! i nfi11 iti mobi le. com 

(complete attached worksheet) 

(complete ottachod worksheet) <200> 
<210> 

Outage Reporting {voicer-)----. I !]<-- check box If no outages to report 

<300> Unfulfilled Service Requests (voice) I I 

Dot•ll'" A""m"" (~J<0) l.._l ______________ ___.ll--~._u,,,.-n-tJ _ _...I ... === 
<310> 

<320> Unfulfilled Service Requests (bro;..ad.::.b:..:a::.;n.::.dl::__..::::====:::i---------- I-<330> Detail on Attempts (broadband)! I I 
- (attucli doserlptiW! da<umont) 

<400> Number of Complaints per 1,000._cu_s_t-om-e-rs~(-vo_i_ce_) _______________ _, 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

<510> 

Fixed I 
Mobile ~==============: Number of Complaints per 1,000 customers (broadband 
Fixed 

Mobile 
Service Quality Standards & Consumer Protection Ru es Compliance 

<600> Functionalitv In Emeroencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afffllates 
<!100> Tribal Land Offerings (Y/Nli' Q Q 
<1000> Voice Services Rate Comparability Certification 

{ched to indicate cert(flcatlon) 

(check to lr>dfcatt ctn!fic<ttion} 

(attacht:d dcsctlpt/w document} 

/complote attached work<lreet) 

(complt!te attached wvrkslreet) 

(compl•"' ctltached worksheet} 

{If yes, complt!te <tttodlt:d worksheet} 

<Wl~ I I, __ _ 
<1100> Certify whether terrestrial backhaul options exist (Yes or Nol Q Q {1fno1, chedt. ro lnlllcatecertif1COtiol!J 

<1110> (complete atiachcdMJrkslieet) 

<1200> Terms and Condition for Lifeline Customers (complete ottachedwwtshe.r) 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers aff/l/ated with Price Cap local Exchange Carriers 
(check to /ndJooie <ertlflcaUon} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to Indicate e<rll/ICatlon) 

<3005> (comp/et. attached worksheet) 

II 

.__ __ ..... II ___ .... 

II 

,_ __ ...... !_! __ .....,.. 

......_ _ _.I ._I _ ___, 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of ~rson identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

439050 

IM Tel.ecom LLC 

2016 

Tx-evan v. Morrow 

9186077379 ext. 

tre\l'an~ittfinitimobile. com 

(yes/ no) 

(yes I no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I . J 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF} was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page3 

<010> Study Area Code 439050 

<015> Study Area Name IM Tel.ecom LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Trevan V. Morrow 

<035> Contact Telephone Number - Number of person identified in data line <030> ns6017379 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> trevan<Hnfini timobi1e. com 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> <d> <e> ·-· <f> <g> -~ <h> 

NORS Did This Outage 

Reference Outage Start Outage Start Outagel:nd Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Oesaiption (Check study Areas Service Outage Preventative 

CUStomer.i (Yes /Nu) all that apply) (Yes/No) Resolution Proa:dureo 
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<010> Study Area Code 439oso 

<015> Study Area Name IM Tel ec:0<n Lt.C 

<020> Program Year 2016 

<030> Contact Name - Person USAC should corrtact regarding this data Trevan v. Mo= ow 

<035> Contact Telephone Number- Number of person identified in datll line <030> 9186077379 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> t revanGinfinitimobile .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> i~~~~-~ 
State 'EKchan_le (ILECI SAC(CETC) 

p11/;~1 

~: 
~'}~ll'!~&:S";l 
.~Ab~~~~--
Residential local 

·~~" 
'™"""'-'· 

RateTyp& Service Rate State subscriber Une Char~ 

Page4 

'F-!ll!&iCW'l'3ie<~f.°i\'.?.11'l~;:;o.;-w.~~4\'~~~~~~ ll».J~~)\.~~~~~~i~~~~~~~~.!1·~- -'· '_'l.l_ :$._t 
Mandatory Extended Area 

State Universal Service Fee I Service Charge I Total per line Rates and Fee 
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<010> Study Area Code 439050 

<015> Study Area Name IM Telecom LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Trevan V. Morrow 

<035> Contact Telephone Number - Number of person identified in data line <030> 9136077319 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> trevan@inf init imobile, .:om 

<711> ~~j>J!:~j~~fli l~~~~~~~~~ 

State Exchange (ILEC) Residential Rate 
State Regulated 

Fees ,Total Rate and Fees 

Broadband Service • 
DC1Wllload Speed 

(Mbps) 
Broadband Service -

Upload Speed (Mbps) 
Usage Allowance 

(~B) 

Usage Allowance 
Action Taken When 

Limit Reached {select} 

Pages 

Pages 
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<010> Study Area Code 439050 

<015> Study Area Name r M Tfil.ecom LLC 

<020> Pro_gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Travan V . Mor~ow 

<035> Contact Telephone Number - Number of person identified In data llne <030> 9186077379 ext . 

<039> Contact Email Address - Email Address of J:lerson identified in data line <!BO> t ?:"eyan@i.nf i nitimobile. com 

<810> Reportine carrier I.M Yelecom. 

<811> Holding Company Not Applic.!!.b l.a 

<812> Operating Company n/a 

<813> .-~~,.~'E-~~-~m.™-
Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 439050 

<015> Study Area Name IM Telecom LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Trevan V. Morrow 

<035> Contact Telephone Number - Num!;ler of person identified in data line <030> 91~60 77379 e"t. 

<039> Contact Email Address - Em;iil Address of person identified in data line <030> tr.eva.niin finiti=nobi le. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Trib;il Government Engagement Obligation 

If your comp;iny serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the att;iched document(s), on line 920, 

demonstrates coordinati:m with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 
Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compllance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Comptiancewith Tribal Business and Licensing requirements. 

[------ I 

Select 

Yes or No or 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Tele£hone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confinn whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

, . . ....... - ... - ..... ------~--· 

439050 

I M Te l e com LLC 

2016 

Treva.n V. Mor.row 

9186071379 Q X t . 

trev•n@i nfi nitimobile .com 

[- I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ I 

.-~---~~ .......... .-.......-- -----------------------~ 

Pages 

Pages 
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<010> Study Area Code 439050 

<015> Study Area Name IM Telecom LLC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Tr ev.an V. Morrow 

<035> Contact Telephone Number- Number of person identified in data line <030> 9186077379 e xt . 

<039> Contact Email Address - Email Address of person identified ln data line <030> trev an8infinitimobile. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I - I 
Name of Attached Document 

<1220> Link to Public Website HTTP www. i nfinitiruobila. c om 

"Please check these boxes below to confirm that the attached document(s~, on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

El 

[2J 

rn 

Page9 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Pro~m Year IM le.Lecom LLC 

<030> Contact Name - Person USAC should contact r~rdine this data = 
<035> Contact Telep~one Number - Number of person identified In data line <030> I rev a.a V. J.ill-0rrow 

<039> Contact Email Address - Email Address of person identified in data line <030> 
trevan@.l.rtl: .Ul!.t..l.ClOD2.le. COtd 

_wwwwu:i:t._4£1lZWWWJPb WWW 

Select the appropriate responses below (Yes, No, Not Applicable) to no~ compliance as a recipient of Incremental Connect Amerlr:a Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in .47 c:FR § 54.313(b),(c),(d),(e). The Information l'ltp(lrted on this fonn and In the documents attached below is a=irate. 

Incremental Connect Arnerica Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} I ---, 
<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)il} I I 
<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Nome of Attached Document(• ) Ustin& Required Information 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.3U(a)} 

2013 ·Frozen Support Calculation {47 CFR § 54.313(c)(1)} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § 54.313{c)(4)} 

Price cap carrier Connect America ICC support {47 CFR § .54.313(d)} 
Certification Support Used to Build aroadband 

Connect America Phase fl Reporting (47 CfR § 54.313(1)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progres:; Certification 

[ I 
I 

Please check the box to confirm that the attached document(s), on line 2021,contains t he required information [ J 
pursuant to§ 54.313 (e)(3J(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

lameoi 1rmanon 

---~--------·'--'- "• ' ""-·--·-----
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<010> Study Arfi Codo 43~ 

<OlS> Study Aroa N•m• tM l'• l • c Ofll LLC 
<020> Pr,..,..mX••r 2016 
<030> ContactNam~-PersonUSACshoutdcontact~rding thi.sd-ilta Trevan v. ~oqqw 
<035> Ccntac:tTeleph011eNumber-Numberaf-identifM!dindara!.n.l!~- __ 9la607731 9 ext, 
<039> ContxtEmait Adcit1m-EmaAAddr@S.Sofper.;on id~tifil!d in cbrwfine <030> treun fH n f init i mobi le. com 

OIECK tht baas below to note c0>1IPI"...,.,,"" its-yttt service quaty plan (punuont to 47 CAI§ 54.202(a)J and, for privalely llefd camors, ensuring compUan .. with die financial repotlinc ~onts set forth !<>47 

GR§ 54313{1)(2). I fur1htr ctltify thot tht lnfonMtloft reponied on tlris fonn and in 1he documents attacMd below is •-· 

(3010) ,,_,.. Re!><>rtonS Year Plan 
Milestone O!rtification {47 CFR § 54.313(f)(l}fl)) 

Name of Attached Oocument Usting ReQWed lnfcnnatjon 

Please check this box to confirm thaf the attached document(s), on line 3012 contains the required information pursuant lo 
(3011) § 54.313 (f)(1) (ri}, th!> carrier shaH provide the rombltf, names, and addresaes of community anchor institutions to which began D providing access to broadband service in the preceding calendar year. 

(3012] Community Anchor Institutions {47 CFR § 54.313(f){l)(iij} 

Name of Attached Document Listing Requiredfiifonmation 8 8 
(3013) ls your comp•ny • Privately Held ROR Carrier {47 CFR § 54.313(1)(2)} (Yes/No) --' _ -
(3014) Wye$. does your oompanyffle the RUS annual <l!port (Yes/No) , 

Please check these boxes to confirm that the attached document(s), oo line S01 7, contains the required lntonnation pursuant to § 54.313(f){2) compllance requires: 

ro (3015] Electronlccopyoftheirannuol RUS reports(Opeming Report for 
Telecommuniartions Borr<>Wer>) 

(3016) ~nt(s} for Balance Sheet, Income Statement and Statement of CashrFl.;o.;w.;.s _______________ ...,:_._ ___ .., 

(3017) If the rtipotue is-ies on !in• 3014, attach you: ccmparr(s RUS annual 
repott and an iequlred docimentation 

Name of Atlll<hed Oo<umenfflsting-Requi 

(3018) If tile respon .. is no "" ~ne 3014, Is 'IOll' company aucftted? 

lnfonnation 

(Yos/No) 00 
If the reSJ)Onse is yes on Hne 301.8, please check the boxes below ta 
confinm yourS11bmlssl011, on line 3025 pursuant to§ 54.313(1)(2), contains 

(3019) tither• copy of their audited financiol statement; or (2) • finand•l repott in a format compar.ible to RUS Oper.Ong Report for Tetecomnumications 0 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(302l) Management Jetter and audit opinion issued by lhe independent certified public accountant that performed the company's financial audit ID 

(3022) 

(3023) 

(302.4) 
(3025) 

If tho response is no on lin• 3018, please check the b°""s below 
to confirm your submission, on line 3026 pur.;uant to~ 54.313(1)(21, 
contolns: 

Copy of th~r1f n1ncial stitoment which has been subject to review by an 
ind-ndflnt certintd public •ccountant; or 2) a financial report ln a 
fomurt comparable to RUS Operating Report for Telecomrm.miations 

ID 

Borrowers, r-""'I 
Und•riying Information subjected to• review by an ind"l""'<i•nt certified L-1 
~~ D 
UnderlylnJ information sulljeclled tn•n officer<ertification. ID 

--·,b~~~~·---~--T: _ I 
(3026) Attach the warbheet lsting ..,quired infonrnition 

Name of Attached Document usung Keqmrea unorTT\ilDOll 

.... ______ . 

-·--------
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<010> StudyAr .. Code 439050 
<015;> Study /I.lea Name 1M Telecoru LLc 
<020> PrognimY .. r 2016 
<030> Contact Name- Person USACshoufd contact regarclingthfs data Trev an V, Mer row 

<035> COntactTele_e_hone Number-Numi>er Dfp""°n identified in dota line<030> ~lS60773 n ext , 
<039> Cont.act Email: Arldress-Ern.ail.Addtess of person identified in data line<030> tr.avan!iinfini tim.obile. com 

Financial Data summary 

(3027) Revenue 

(3028} Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

. ?Cftl hi... hriii e!i , ... i 

I ----ml 

Name of Attached Document Listing Requked Information 
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Page 13 

..010> Study Area Code 439050 

..015> Study Area Name IM Telecom LLC 

..020> Pro ram Vear 2 016 

..030> Contact Name - Person USAC should contact regarding this data Trevan V. Mouaw 

<035> Contact Telephone Number- Number of person ldentifted In data line <030> 9185071379 ext . 

..039> Contact Emall Address - Email Address of person Identified In data line <030> trevan@infin~ timobHe. ·=om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRU;R IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the AcctWacy of the Data Reported for the Annual Reporting for CAF or LI Redplents 

I certify that I am an officer of the reportl1111 catrlbr; my responslbllltles Include ensuring the accuracy of tha an!lllal ..,rtq requirements for universal service support 
redplents; arid, to the best of my knollAedge, the Information reported an this form and In anv attachments Is accurate. 

Name of Reporting Carrier: IM Telecoo LLC 

Sl~nature of Authorized Officer: CERTIFIED ONLINE Date 06/24/2015 

Printed name of Authorized Offic:er: Trevan Morrow 

Tltle or position of Authorized Officer: coo 

Teleohone number of Authorized Officer: 9186071379 ex.t. 

Studv Area Code of ReoortlnR ca rrler: 439050 Fiiing Due Date for this form: 07/01/2015 

Persons wlllf~ly making false statements on this form cah be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or flne or imprisonment 
under Tltle 18 of the United states Code, 18 u.s.c. § 1001. 

Page13 



Page14 

<010> Stud Area Code 439050 

<J15> Study Area Na me 1M 'l'elecom LLC 

<120> Program Vear 2016 

<J30> Contact Name - Person USAC should contact regarding this data Trevan V. Mor tow 

<J3S> Contact Telephone Number- Number of person Identified In data line <030> 9186077379 ext. 

<:l39> Contact Email Address - Email Address of person ldentlfled In data line <030> trevaneinfini.timobile- com 

TO BE COMPLETED BY THE REPORT! NG CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Report$ for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify thJI (Nam& of Agentl Is authorized to eubmlt the Information reported an beh~lf of the reporting car..ter. I 
also certify that I am an officer of 1he reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requlroments provided to the authorized 
agent; and, ·to the best of my knowledge, the reports and dala provided to the aulhorlzed agent Is accurate. 

Nane of Authorized Aaent: 

Name of Reporting Carrier: 

Sl•nature of Authorized Officer: Date: 

Prlrted name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Offtcer: 

Study Area Cede of Reporting Carrier: Filing Due Date for this form: 

~ersons willfully making false statements an tills form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(1>), orflne or Imprisonment 
under rrtle 18 ofthe United Stutes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHO!tl:ZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, ao ogent for tho rQpQrtlng <orrlor, cortify that I nm authorlted to submit the annual roports for universolservice support roclplento on beh81f of the reporting carrier; I h8Ve provided 
the data reported herein based .on data provided by the reporting canier; and, to the best of my knowledge, the Information reported herein 1$ accurate. 

Name of l\epottlmt Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature 0·1 Authorized /\Jzent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Tltle or position of Authorized A~ent or Emolovea of AJtent 

ieleahone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
- -· - ·-·· l Persons willfully making false statements on this form can be punished byflno or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, S03(b], or fin• or Imprisonment underlltle 

i 18 of the United States C<ldc, 18U.S.C.§1001. I -·-· _,,_ 
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Attachments 



Online Certification System - E-File - USAC.org 

USAC Ho1ne ; H~gh Cost Program \ Sea1'Cl1 Tools 1 Form 481 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Wed 24 Jun 15 02:28:19 PM EDT by trevan@myinflnltlmoblle.com. 
SAC: 439050 
SPIN : 143036597 
Carrier Name: JM Telecom LLC 
Program Year : 2015 

Page 1of1 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email 
within 24 hours. 

1.0 1997-2015, Universill Service Administratlv~ Compa11y, All Rights Reserved. Website & Prfvacy Pohdes 

https ://hcli. universalservice.org/ ocs/cert/confirmation.j sf 6/24/2015 


